P13 000D 8764/

(Address)
700337515987
(Address)
(City/StatelZip/Phane #)
[]Pckur  [Jwar [] mar
AR T~ ==L 4445, i

{Business Entity Name)

{Oocurnent Number) —_
e S
= faal ——
o -
-V e
ied Copies Certificates of Status SR A )
S E —
ZERV e
M-
‘_.. c? e m
cial Instructions to Filing Officer: — = -,
BN
3
=T AN
T~ [=a

S A AR CX (S

JAN 10 2020
| ALBRITTON




-

COVER LETTER

T Amendment Scetion
Division of Corporations

- . T MENICAN F . , TION
NAME OF CORPORATION: IZFACCIHUALT MEXICAN FOOD CORPORATIO

PIOG0O00B7641

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited tor filing.

Please return afl correspondence concerning this matier to the fullowing:

FLORENCIA D PARRA

Name of Contact Person

IZTACCIHUALTH MEXICAN FOOD CORPORATION

Firm/ Company

S172 24TH AVESW APT B

Address
NAPLESFL 34116

City/ State and Zip Code

mexicanfoodflorida@gmail.com

E-mail addeess: (1o be used for future annual report notification)

Far further information concerning this matter. please call:

FLORENCIA D PARRA y 239 \ 5646044
i

Nume of Contact Person Area Code & Davtime Telephone Number

Frclosed is a check for the fullowing amount made pavable w the Florida Departnent of Stale:
£ pa

(] $33 Filing Fee 43,75 Filing Fee & (084375 Fiting Fee & (83230 Filing Fee
Certiticate of Status Certified Copy Ceruficate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Streel Address

Amendment Sectieon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fl, 32314 2413 N Monroe Street. suite 810

Tallahassec, F1L 32303



Avrticles of Amendnent
o

Articles of Incorporation
ol

1ZTACCIHUALT MEXICAN FOOD

(Name of Corporation as currently filed with the Florida Depl. ol Siate)

PISHG0ET041

tDocument Number of Corporation tit knewn}

Pursuaai o the provisions of section 6071006, Flurida Statutes, this Florida Profit Corporation adopis the following amendmenus) o

is Articles of Incorporation:

AL IWamending name, enter the new name of the corpuration;

The  ew

samie st be distinguishable and comain the word * corporanon,” "company. ™ or “incorporated " or the abbreviation ™o

chie L or Color the desionation "Corp,” Cine, T or CCo A professional corporation name must coamtain e word

chartered " Tpredessional association, " or the abbreviation TP

H. Enter new principal office address, if applicable:
(Principal affice address MEST BE A STREET ADDRESS )

O, Enter new mailine address, if applicable:
(Muaiting address MAY BE 4 POST GFFICE BOX)

D. I ameading the vevistered agentand/or resistered otfice address in Flovida, enter the name of the

new registered agent and/or the new registered office address:

Ve of Nowe Revistered Adgemt

tHharichs street aobdeess

. Flaruda

New Regisiered (e slddidress:

i e Zip Cendid

New Resistered Aoent’s Signature, if changing Registered Agent:
! her e accept the appoistment as regisiered agent Lam gamiticr wity and aecept the obligitions of Hre position.

Signature of New Registered Agent, if changing

Mawe 1 of 4



Hoamending the Officers and/or Directors. enter the title and name of cach offices/director being remos edd and title, e, and

adedress of each Officer anilfor Divector heing added:

¢ Ltk additional sheets, i necessary)

Please mope she officer direetor tide b the fivst fetter af the ogiice tife.
T Uiee Presideat, T= Treasurer: 8= Secreturv: D= Direcior, TR= Trusiee, (= Chairman or Clerk: CEO

I

= Presideni; 1

Chiel

Fxecwtive Officer. CEFO = Chic Financial Officer. I an officerdivector halds more than ene title, Lise the pivst tener uf cach office ofd

fresident Treasorer, Diveciorseonld be FTL,
Changes hould be noted in the jotlowing smanner - Currendy Joln Doe Js lisied as the PST wid Mike Jones Js lsted as the UV There i
o change, Mike Jones Jeaves the corporation, Satfv Smith is vamed the Vand S, These should be noted as Jodn Daoe, P as o Change.

A f-’kc' Jmh'_\“

i

ample:

A Chanye BT John Doe

N Remove
X

Tvpe of Action Tl

I as Remove, and Satlv Smith, ST as an tdd

Mike Junes

Add S5V Sally Smueth

~

(Cheeck Uned

1

n

1y

)

k.

\r'p

Change

~Nime

HEID] TORRES

Address

2253 ARBOUR WALK CIRCLE

Add
Remove

Chunge

APT 514

NAPLES FL 34109

Audd

Remove
Change .

Add
Remove

Change

Add
Remave

Chunge

Add

Remove

Change

Add

Remove

Hoamending o adding addigional Articles, enter change($) here:
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iAttach welditionad shecis. [ necessar).
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Foof an amendment provides fur an exchanse, reclassification, or cancellation of issugd shares,
provisions for ireplementing the amendment if not contained in the mnendment itself:
(1 not upplicabie, indicaie N

Piuge Jaf 4

The date of each amendment(s) adoption: il other than the

date this dovument was signed.

1112742019

F.ffective date il applicahble:

frier men e o Y0 deyes afier amendmesnt file date)



» ol .

Note: 1 the dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B | he amendeenids) wisowere adopted by the sharcholders, The number of votes cast for the smendmeni(s)

by the sharehodders was/were sutficiem for approval.

T3 The amendmentis) wastwere approved by the sharchoiders through voting groups. T fellowing siaiement
prust he separvarely provided v cach vacing growp entitted 1o vote separately on the amendmeniis):

“The number ol votes cast for the amendiment{sy wassere suffivient for approval

Y

fveting groupi

T The amendmentis) wasswere adopted by the board of directors without shareholder action and sharcholder

actien was noet required.

T The amendment(s) wasawere adopted by the incorporatars without shareholder action and shareholder

action was not required.

. 12/0212019
Patee

Siznitur |
iBy adirecior, predffe other officer — 1" directors or officers have not been

selected, by an meerporator — i in the hands of a receiver, rustee. or other court
appomnted fiductary by than fiduciary )

FLORENCIA D PARRA

(Typed or printed name of person signing)

President

{Title ol person signing

Pave 4 ol 4



